" 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT o ~ Apr27,2006 08:00 AM

DOCUMENT # 401862 Secretary of State
1. Entity N
LA]%I‘{Y?ISWAUTO PARTS, INC
Principai Plece of Businass ‘ Mailinﬁ Address
4107 HENDERSON BLVD 4107 HENDERSON BLVD
TAMPA, FL 33629 TAMPA, FL 33629

04212008 No Chg-P CR2ED34 (11/05)

: 58-1398353 Mot Applicable
5. Certificate of Status Dasired [ gg;esq 3?:;““"3'

8. Name and Address of Gunani Rugisleréd Agaont

o408 858 HEAD RD DO NOT WRITE
PLANT CITY, FL. 33868 IN THIS SPACE

8. The abgve named entily submits lhi; statement tar the purpose of changing its registared office or registered agent, or belh, in the State of Florida. | am familiar with, and accept
tha otrligations of registered agent.

SIGNATURE - . . - - .
Sighature, typed or prinled rame of ragistered &gant angt tils it applicable, (NOTE Ruagisterad Agent signatura raguired when rainstating) ) ) DATE .
9. Election Campaign Financing $5.00 MmayBe
Afte: #Eyﬂl?%gsFlseﬁelfvifrbsg '35?50.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS l -
TE PD
HAME SAULS, JAMES L UD0B00S38958
STREET ADGRESS | 6406 BOB HEAD RD S - 05A05/05-80082~007 150,00
giiy-st-z¢ | PLANT CITY, FL 00000, ~ .
JILE D
NANE SAULS, NANCY E : - T

STREET ADURESS | 6406 BOB HEAD RD
GiTY-ST-2IP PLANT CITY, FL 00000,

HILE
HAME

s S ~ DO NOT WRITE

| | IN THIS SPACE

HAME
SYREET ADDRESS
CIY-s7-2P

THTLE

NAME

STREET ADDRESS
CiTY-81-2p

THE

NAME

STREET ADDRESS
CBY-§T-2P

12, Ihereby cerdly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on Whis report or supplemental report is true and accurate and that my signature shall have the same legal elfscl as if made under vath; that | am an officer or director
of the corparation of the recaiver or trustee empowared to exacuta this repart as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:  Meeo 3 Sl Tames LSamle gy HzF ol 813 219 -N1T8

{SFNATURE AND TYPED OR PRINTED NA;EE OF 5IGNING OFFICER OR DIRECTOR Dovyime Prone #

s = e L e




